Developing the argument first put in an MCC article in 2001, the author discusses the relationship between knowledge and practice, and puts the case for 'knowledge-based change' .
Introduction
A year ago Managing Community Care published an article of mine on the topic of What works in community care? (Lewis, 2001) . In it I suggested that there were a number of reasons why aiming for 'evidence-based practice' was very difficult in the social care field. The nature of social care is such that much practice is based on individual professional judgment. It is certainly possible to evaluate the impacts of these judgments and draw some conclusions about 'what works' in social care, but it is much more difficult than testing drugs in the medical field, which is where 'evidence- Peter has pointed out that both practitioners and service users are groups that are marginalised in the development of social care policy and practice. He suggests that the development of the knowledge base needs to be seen as coproduction between equals. This seems an excellent way of seeing this relationship and an important principle that we should be pursuing.
The difficulty, as always, is how best to turn these ideas into practice.
There are few incentives for researchers to spend time discussing their research findings with practitioners and service users before they write their final reports, and there are no incentives at all for them to stay with the issues and convert their 'evidence' into knowledge. 
The relationship between knowledge and practice
One of the issues that I raised last year remains. It is that having 'knowledge' is not enough to make change happen.
I said in the earlier article that a number of other factors needed to be in place for knowledge-based change to occur, including practitioners taking ownership of the problem, wanting to change, having the knowledge, and having the resources. I think these factors are likely to be important.
But implicit in these ideas was a linear relationship between the various things. Despite knowing -from experience and observation -that one thing does not lead to another, this continues to be the assumption. This is a trap into which I, and many people keen to promote the dissemination of research findings, continue to fall. We seem to assume a chain of action from research findings, The practice-delivery chain that I would like to propose, therefore, starts where practitioners are -with their problems, issues, concerns, etc. If ways are found to work with these groups of people to address the issues, there may come a point when it is appropriate to feed in knowledge from the pool that will contribute to decisions about what changes, etc to make. This is the point at which the two chains connect. It is important to point out that although the connection, when it is made, may well be through the conventional mechanisms for conveying information -the written word -stimulating the desire to have this information is likely to involve some more personal interaction.
These two chains are shown in Figure 1 , (overleaf).
The key points that I draw from the relationship I am suggesting are that:
• 
